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Background: Mitral annular calcification (MAC) is a fibrous, degenerative calcification of the mitral valve. Whether MAC is related to cardiovascular 
disease (CVD) risk factors is not well defined. We performed a cross-sectional study to determine which CVD risk factors are independently 
associated with MAC in an ethnically diverse population without clinically apparent CVD.
Methods: The Multi-Ethnic Study of Atherosclerosis (MESA) includes 6,814 women and men ages 45-84 years old without apparent CVD in 4 
ethnic groups (12% Chinese, 38% Caucasian, 22% Hispanic, and 28% African-American). The presence of MAC was determined by cardiac computed 
tomography and quantified by Agatston score. Multivariate logistic regression was used to evaluate relationships between MAC and measured CVD 
risk factors.
Results: 644 subjects had MAC and the overall prevalence of MAC was 9%. The prevalence of MAC was highest in Caucasians (4.5%), lowest in 
Chinese (0.5%), and similar in African-Americans and Hispanics (2%). Characteristics correlated with MAC included older age (p<0.01), female 
gender (p<0.01), obesity (p=0.03), former smokers (p<0.008). The MAC group had a higher prevalence of hypertension, diabetes mellitus (DM), and 
family history of heart attack (all p<0.001) when compared with the absence of MAC group. There were no significant differences in total cholesterol, 
low-density lipoprotein cholesterol, and high-density lipoprotein cholesterol between those with and without MAC. After adjustment for CVD risk 
factors, only age, female gender, DM, and obesity remained strongly associated with the presence of MAC. Among those four risk factors, only age 
is significantly associated with MAC in all ethnicities. Female gender is only significantly associated with MAC in African-Americans but not in other 
ethnicities. Obesity is significantly associated with MAC in all ethnicities except Chinese. DM is significantly associated with MAC in Caucasians and 
Hispanics.
Conclusions: Age, female gender, diabetes mellitus, and obesity are significantly associated with the presence of MAC. Caucasians had the 
strongest association with MAC risk factors.
